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puscles which escape from the capillaries in inflammation follow the
same path and may be present in considerable number in the lymphatics
draining an inflamed area. We may thus regard the lymphatic vessels
as affording an easy means of communication between the tissues
and lymph nodes, and any morbid process in the former may readily
be transferred to the latter. Involvement of the lymph nodes in
this way occurs in two main conditions, namely (a) infections and
(b) tumours, especially carcinoma. In both of these the extension
may be due to metastases in the strict sense, that is, to convection
of the organism or tumour cell by the lymph stream, or else there
may be a progressive involvement of the lymphatic vessels by the
morbid process, which afterwards reaches the nodes. In infections
this latter occurrence is evidenced by a lymphangitis which may he
either acute or chronic, while in the case of tumours the growth of
the cells takes place within the lymphatics, leading to what is practically
an injection of them (p. 233).
Acute Lymphangitis. In the course of the spread of organisms
along the lymphatics, inflammatory changes may be set up in the
walls. This is seen, for instance, in the case of poisoned wounds,
in erysipelas and in phlegmpnous conditions, especially in those
produced by streptococci. Along the lymphatics of the part, redness,
swelling and tenderness are present, these indicating the spread of
the inflammatory condition. Spreading lymphangitis is an important
feature in connection with septic inflammations of the uterus and
may be followed by suppuration, especially in the loose cellular tissue
of the parametrium. In other cases of bacterial infection, the
organisms are frequently carried by the lymphatic vessels without
settling in their walls and giving rise to inflammatory change on their
way. Thus inflammation of the axillary lymph nodes may result
from a poisoned wound on the hand, without the occurrence of spread-
ing lymphangitis. A similar striking example is seen in plague,
where even at the site of infection there is usually no inflammatory
reaction, the first lesion appearing in the related lymphatic glands.
Chronic Lymphangitis occurs in a variety of conditions and
is an important feature in many types of chronic interstitial inflamma-
tion. A striking example of non-infective lymphangitis is seen
in silicgsis of the lungs, where fine stone particles which have
reached the lymphatics from the alveoli are carried in various direc-
tions and lead to a fibrosis of the pulmonary tissue (p. 425). In
various chronic infections the spread of organisms by the lymphatics
is of high importance. This is well illustrated in tuberculosis, in the
early stages of which the disease may be regarded as essentially one
of the lymphatic system. Here again, the organisms may be carried
to lymph .nodes without causing lesions on their way; but, on the
other hand, they may settle in the walls of the lymphatic vessels
and give rise to tubercles which thus come to form rows along the
vessels. A common example is in connection with a tuberculous